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§§757.7-757.10

or litigation as required by the Federal
Claims Collections Standards.

[67 FR 5072, Feb. 12, 1992, as amended at 72
FR 53428, Sept. 19, 2007]

§§757.7-757.10 [Reserved]

Subpart B—Medical Care Recov-
ery Act (MCRA) Claims and
Claims Asserted Pursuant to
10 US.C. 1095

§757.11 Scope of Subpart B.

Subpart B describes the assertion and
collection of claims for medical care
under the MCRA and 10 U.S.C. 1095. The
MCRA states that when the Federal
government provides treatment or pays
for treatment of an individual who is
injured or suffers a disease, the Gov-
ernment is authorized to recover the
reasonable value of that treatment
from any third party who is legally lia-
ble for the injury or disease. Title 10
U.S.C. 1095 provides for the collection
from third-party payers for the value
of health care services incurred by the
Government on behalf of covered bene-
ficiaries.

[72 FR 53428, Sept. 19, 2007]

§757.12 Statutory authorities.

(a) Medical Care Recovery Act, 42
U.S.C. 2651-2653 (2005).

(b) Title 10 U.S.C. 1095 (Health Care
Services Incurred on Behalf of Covered
Beneficiaries: Collection from Third-
Party Payers).

(¢) Title 10 U.S.C. 1079a (CHAMPUS:
Treatment of Refunds and Other
Amounts Collected).

[72 FR 53428, Sept. 19, 2007]

§757.13 Responsibility for MCRA ac-
tions.

(a) JAG designees. (1) Primary respon-
sibility for investigating, asserting,
and collecting Department of the Navy
(DON) MCRA claims and properly for-
warding MCRA claims to other Federal
departments or agencies rests with the
following personnel:

(i) Deputy Assistant Judge Advocate
General (Claims and Tort Litigation
Division) (Code 15); and the

(ii) Commanding Officer, Naval Legal
Service Command Europe and South-
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west Asia (NLSC EURSWA), Naples,
Italy, in its area of geographic respon-
sibility.

(2) JAG designee may assert and re-
ceive full payment on any MCRA
claim. Code 15 may agree to com-
promise or waive claims for $100,000 or
less. NLSC EURSWA may agree to
compromise or waive claims for
$40,000.00 or less. NLSC EURSWA
claims in excess of $40,000.00 may be
compromised or waived only with Code
15 approval. See Sec. 757.19 for further
discussion of waiver and compromise.

(b) Navy Medical Treatment Facility
(MTF). (1) Naval MTFs are responsible
for ensuring potential MCRA/10 U.S.C.
1095 claims are brought to the atten-
tion of the appropriate JAG designee.

(2) The MTF reports all potential
MCRA/10 U.S.C. 1095 cases by for-
warding a copy of the daily injury log
entries and admission records to the
cognizant JAG designee within 7 days
of treatment for which a third party
may be liable. The JAG designee makes
the determination of liability. Recov-
ery for the costs of MTF care is based
on Diagnostic Related Group rates or a
Relative Value Unit. Rates are estab-
lished by the Office of Management and
Budget and/or the DoD, and published
annually in the FEDERAL REGISTER.

(c) TRICARE Fiscal Intermediary. The
TRICARE fiscal intermediary is re-
quired to identify and promptly mail
claims involving certain diagnostic
codes to the cognizant JAG designee.
Claims are asserted for the actual
amount that TRICARE paid.

(d) Department of Justice (DoJ). Only
the DoJ may authorize compromise or
waiver of an MCRA/10 U.S.C. 1095 claim
in excess of $100,000.00 or settle an
MCRA/10 U.S.C. 1095 claim in which the
third party has filed a suit against the
United States as a result of the inci-
dent which caused the injury and upon
which the claim is based.

[72 FR 53428, Sept. 19, 2007]

§757.14 Claims asserted.

(a) General. The DoN asserts MCRA
and 10 U.S.C. 1095 claims when medical
care is furnished to Navy and Marine
Corps active duty personnel, retirees,
or their dependents, or any other per-
son when appropriate, and third-party
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tort or contract liability exists for pay-
ment of medical expenses resulting
from an injury or disease. Claims are
asserted when the injured party is
treated in a MTF or when the DoN is
responsible for reimbursing a non-Fed-
eral care provider.

(b) Independent cause of action. The
MCRA creates an independent cause of
action for the United States. The Gov-
ernment can administratively assert
and litigate MCRA claims in its own
name and for its own benefit. Proce-
dural defenses, such as a failure of the
injured person to properly file and/or
serve a complaint on the third party,
that may prevent the injured person
from recovering, do not prevent the
United States from pursuing its own
action to recover the value of medical
treatment provided to the injured per-
son. The right arises directly from the
statute; the statutory reference to sub-
rogation pertain only to one mode of
enforcement. In creating an inde-
pendent right in the Government, the
Act prevents a release given by the in-
jured person to a third party from af-
fecting the Government’s claim.

(c) Liable parties. MCRA and 10 U.S.C
1095 claims may be asserted against in-
dividuals, corporations, associations
and non-Federal Government agencies
subject to the limitation described in
§757.15.

(d) Reasonable value of medical care.
The reasonable value of medical care
provided to an injured person is deter-
mined:

(1) By using the rate set as described
in §757.13 (b)(2) in bills issued by the
MTF; or

(2) By the actual amount paid by the
Federal Government to non-Federal
medical care providers.

(e) Alternate theories of recovery. (1)
Often, recovery under the MCRA is not
possible because no third-party tort li-
ability exists. For example, if a mem-
ber, retiree, or dependent is driving a
vehicle and is injured in single-car ac-
cident, there is no tortfeasor. Title 10
U.S.C. 1095 provides the Government
alternate means for recovery as a
third-party beneficiary of an insurance
contract of the injured party.

(2) Recovery may also be possible
under State workers’ compensation
laws. Case law in this area is still

§757.15

emerging, but in most jurisdictions,
the United States stands in the posi-
tion of a lien claimant for services ren-
dered.

[67 FR 5072, Feb. 12, 1992, as amended at 72
FR 53428, Sept. 19, 2007]

§757.15 Claims not asserted.

In some cases, public policy consider-
ations limit the DoN’s assertion of
claims against apparent third-party
tortfeasors or a contract where the
Government would be a third party
beneficiary. Claims are not asserted
against:

(a) Federal Government agencies.
Claims are not asserted against any de-
partment, agency or instrumentality of
the United States. ‘“Agency or instru-
mentality’’ includes self-insured, non-
appropriated-fund activities but does
not include private associations.

(b) Injured service members, depend-
ents, and employees of the United States.
Claims are not asserted directly
against a servicemember, the depend-
ent of a servicemember, or an em-
ployee of the United States who is in-
jured as a result of his own willful or
negligent acts. The United States does
assert, however, against policies that
cover the injury.

(c) Employers of merchant seamen.
Claims are not asserted against the
employer of a merchant seaman who
receives Federal medical care under 42
U.S.C. 249.

(d) Department of Veterans’ Affairs care
for service-connected disability. Claims
are not asserted for care provided to a
veteran by the Department of Vet-
erans’ Affairs when the care is for a
service-connected disability. The
United States will, however, claim for
the reasonable value of care provided
an individual before he is transferred
to a Department of Veterans’ Affairs
hospital. This policy does not apply in
cases where the MTF referred the pa-
tient to the Veterans’ Affairs hospital
and then paid for the care.

[67 FR 5072, Feb. 12, 1992, as amended at 72
FR 53428, Sept. 19, 2007]
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